MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62- v
DEPARTM.ENT OF PUBLIC HEALTH AND WE 31B 1003 ry— zsrAg%gﬁgg
DO NOT WRITE Regls'ra:?Fn-Dnsrncr No, - ‘ _____'P{lmary Registration Distri e —_Registrars No. --___.9903

ENDED -
ON THIS STUB AM HE D #1504
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If insfitution: Residence befors
VS5 300 a a. COUNTY ~ a. STATE Mo b, COUNTY admission)
]
Rev, 4/59 % b. Ccl)IkY (If cutside corporate fimits, give TOWNSHIP only] Length of stay in 1B <. COITY Tnside Limits
R
2 TOWN  St, Louis : TOWN_ St, Louis Y Q No O
1 < ¢. FULL NAME OF (If NOT in hospital, give location) < Inside Limits d. STREET (It curside, give location) Reszide on Farm
’ E II"INOSP‘II,T»}I. OR . v N ADDRESS
9 ﬂ/ ( STITUTION Deslose Hospltal es[J No[] l’lm I Bfayette A\Te. Yes [J No O
3 / 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
- {Type or print) OF
T RAYMOND T, HAMPTON DEATH Octe 1P 1962
fo. 5. SEX 6, COLOR OR RACE 7. Moarried B Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 le white Widowed [J Divorcad [] 8—11-1899 63 Months I Days Hourl—[ Min,
-—L— 10a. USUAL QCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) Ti ost of worl life, aven if getired
z ‘Watchiban=Johansen B¥'es. |[Shoe Co. St, Louis, Mo, U.S.4,
7 9 i3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— *
—2 0 Thomas R. Hampton Alvena Miller Rose J, Hampton
8 { W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIA) SECURITY N 17. INFORMANT Address
<L {Yes, noor unknown) | {If yes, give r or dates of serv
o | No | ‘Hone Rose J. Hampton 4100 Lafayette Ave.
né = 18. CAUSE OF DEATH (Enter only one cause per line o INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: Q QNSET AND DEATH
2 s % IMMEDIATE CAUSE (a) mw O rd
11 8 [a] 8 " Q - °
——l
12 o 5 =} Conditions, if any, DUE TO (b)
___éﬁ;j_ v u'_-) which gave rite to
Iz above c:uu d(a), % /
—_ stating the under- .
13 = lying cause last. DUE TO (c) 0
(Z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If decessed was female was
I g diseaze condition given in PART 1 (a) there a pregnancy in laat 90 days.
G g § i II'_'[Yu] O Ne ] O Unknown
E E 19. ;‘\é»agongl’?s‘( 208, ACCBENT SUI%DE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
2 ¥ YESfg NO
zZ b K O
z 2 I TME OF — Hour Manth, Day, Year
< = <.
w g g p.-m. .
Z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK
o o =
S oE h and | her .
[ ) 21, 1 attended the deceased from v a3t saw i, 8live on
: ; 9 Desth occurred at. (IHJ /f m on the date stated above, and to the best of my knowledge, from the causes stated.
_— . r
52 || Bl & T L BT V309 Dark Vo,
S | & Cu;.,q_/q:- s Of/ ¢ 53—
- q>; "¥3a. BURIAL, CR§M IgN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Vﬁlafa) [
o Pa) REMOVAL (Sp ;
> e emovai Oct, 17, 1962 | Resurrection Cemetery St. Louls Co. Mo. i
= « 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. f; ISTRAK'S 515, I%
frw} . f
= % | Kriegshauser 4228 5. Kingshighway Blvd, | 0CT 16 1989. ;C’.'? t’wj “Fhis 2.
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STATEMENT IY I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

waorking under my personal supervision.

Student. . Signed g %Wﬂ /(%LLA/VLM

Signature of Student Embalmer
Licensed Embalmer No 7 “( - 7

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
. * If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
a 1f this body is not embalmed, fact should be so stated above.

“ .




